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Hospitalized patients need care
from experts  from different disciplines, such
as physicians, nurses, therapists, pharmacists,
social workers, and others. Multidisciplinary
round teamworkis a patient-centered care
model focusing on safety and efficiency and is
recognized as the key mechanism for ensuring truly
holistic patient care (1). Multidisciplinary rounds
have led to many positive outcomes, including
improved patient care quality, improve patient
outcomes, increase  collaboration  and
satisfaction of clinical team members, reduced
errors, earlier mobilization, reduced patient
length of stay, allowing the patients and their
family members to be involved, enabled
consensus-based decision making, and reduce
conflicts within teams (2). Many hospitals
report successful multidisciplinary rounds;
there needs to be communication, coordination,
and collaboration between different professional
disciplines, understanding of each discipline's
roles, and patient involvement (1, 2).

Nurses play an important role in
multidisciplinary ward rounds and should
prioritize attending wards, even if their
responsibilities vary in shifts in different
wards. The key aspects of the nurse's role on
ward rounds can be defined using the acronym
ACTION: Advocate, Chaperone; Transitions,
Informative, Organizer, and Nurse-centered
(3). Nurses facilitate and coordinate the
activities of all professionals in the
multidisciplinary ~ ward, establish  their
activities in care plans, and collaborate with
other professionals involved in patient care to
integrate the healthcare process (3, 4).
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Although  multidisciplinary  ward
rounds should be considered a priority by all
team members, evidence shows a low level of
presence of nurses in multidisciplinary ward
rounds (1-7, 10). The absence of nurses in
multidisciplinary ward rounds has irreparable
adverse effects on the health of patients, their
relatives, and other healthcare providers. It can
also harm ward-round efficiency and patient
safety (4). Some literature reflects the absence
place of nurses in ward rounds worldwide, and
this challenge is not limited to a specific
geographical area:

In a systematic review in Ireland, the
authors report, "Our findings serve as a call to
action to address the rhetoric of
interdisciplinary collaboration on surgical
ward rounds. An evidence-based is required to
design, educate for, and implement
interdisciplinary collaborative opportunities in
surgical wards so this critical aspect of patient
care becomes a reality”. This claim indicates
that the interdisciplinary ward rounds are
missed (5).

Results from research on nurses'
difficulties in the decision-making process
during the ward round in a large Finnish
hospital revealed that the nurses at the bedside
had information about the patient that was
initially overlooked by the consultant (known
as a specialist in US medicine), which led to
the reluctance of nurses in ward rounds (6).

In the other study in Australia, after an
intervention improved nurse presence on Non-
Structured Interdisciplinary Bedside Rounds
(non-SIBR) from less than 20% at Time 1 to
44% at Time 2 (7). In a study in the UK by
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Nurses’ absence in multidisciplinary ward rounds

Clair Merriman and Della Freeth (2021), four
key concepts emerged: "need, presence, ability
and willingness. Bedside nurses and
consultants needed the interprofessional ward
round to enable their work; Ward round
effectiveness was affected by whether they
were both present and able and willing to
participate in interprofessional collaboration.
Bedside nurses' presence was necessary for
effective and efficient interprofessional
collaboration between these key roles” (8). A
study in Nigeria showed that only 13% of
nurses participated in ward rounds, and 67%
were not willing to participate in some ward
rounds (9).

In such a situation, it seems that the
first step should be to identify the challenges
and reasons that lead to the absence of nurses
in the ward rounds. We previously conducted
an integrated review and reviewed the results
of all available literature in this domain. In this
study, generally, it can be concluded that there
are several main reasons for barriers to the
presence of nurses in multidisciplinary ward
rounds. The main barriers can include 1) Time
limitation, 2) High workload, 3) Reluctance to
participate, 4) Ineffective communication, and 5)
Infrastructure & administration (1).

A study in Brazil showed that
multidisciplinary rounds in ICUs were
conducted in less than two-thirds of ICU days.
High workload, lack of time, involvement in the
process of new patients' admission, and
participation of nurses in activities unrelated to
patient care were the main reasons for the
absence of nurses in multidisciplinary rounds in
this study (10). On the other hand, the lack of
time and high workload of nurses will lead to
increased negative consequences in providing
patient care and treatment. This situation is
associated with increased mortality. We propose
that nurse workload should be an impellent for
discussing daily goals for improving patient
outcomes, reducing risk, and increasing the
effectiveness of multidisciplinary teams. Also, it
IS suggested that planned and dedicated time
should be allocated to multidisciplinary ward
rounds. Evidence also showed that nurses
suffered from the lack of a system to alert them
to round times. Therefore, Pacher is
recommended to increase nurses' participation in
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the transport department rounds. Studies have
shown this intervention effectively informs
nurses about the round time (1, 11).

The  Institute  for  Healthcare
Improvement (IHI) recommends developing
and refining time-specific and measurable round
aims. Teams are more successful when they
have clear, focused goals. Setting numerical
goals clarifies goals, creates excitement for
change, manages measurement, and focuses on
initial change. Once the team has set goals, they
must be careful not to stray or unknowingly
"drift" from them consciously (12). Without a
specific focus, multidisciplinary rounds could
become too time-consuming and overwhelming
for those involved. Establishing focus and aim is
the basis for selecting team members, identifying
issues to be addressed, and defining actions. The
purpose of a multidisciplinary panel may be
based on selected patient populations (e.g.,
patients with a specific diagnosis), deviations
from the care plan, or safety concerns.
Examining nurses' experience reveals many
difficulties with the presence of nurses in the
decision-making process during ward rounds.
Healthcare  organizations are  structured
hierarchically. Nurses do not have the same
epistemic, deontological, or decision-making
powers as physicians, let alone consultants or
professionals. Nurses have considerable medical
expertise, experience, and insight but are
considered to have less epistemological
authority over medical knowledge than
physicians. These essential aspects account for
nurses' lower rank in the medical hierarchy than
physicians and their reported reluctance in ward
rounds or multidisciplinary discussions (1, 8-14).

To overcome such consequences,
successful models suggest that nurses should
have communicative means for relatively active
participation in ward rounds. These means of
communication included avoiding explicit
questioning or direct modification of counselors'
new assessments/decisions (13). The fact that
nurses implicitly and indirectly resisted can be
considered evidence of professional competence
and the nurse's role as a patient advocate. Nurses
use all their knowledge to influence decisions
about future behavior, but they do so openly.
While rebelling against doctors' decisions,
nurses must adapt to the institutional role and the

Nursing Practice Today. 10(4):273-275



constraints associated with that role, thereby
developing their professional competence as
nurses. Also, we suggest that a sense of self-
confidence and a strategy to reduce doubts about
communication skills increase the feeling of
being valued by doctors (14). Support from
nurse managers/physicians and senior doctors
in facilitating interprofessional rounding can
lead to re-participation (15).

Although this article has attempted to
define the main reasons for the absence of
nurses involved in ward courses, nurses
delegate and/or lead the occurring actions. The
energy generated by well-executed ward
rounds impacts the entire ward team. In
contrast, hasty and unattended ward rounds
have a negative impact, thus maybe
fragmenting the relevant actions. In a busy
ward environment, prioritizing the tasks that
need to be accomplished as part of the ward's
daily routine is a constant balancing act.
However, when nurses lead by example and
attend rounds, discipline can be instilled
throughout the team, and the standards of
practice are expected for this core activity.
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